INTRODUCTION
Most of the malignant tumors of the pancreas are adenocarcinomas arising from the ductal epithelium.
Although a primary pancreatic leiomyosarcoma is the most common sarcoma of the pancreas, it is rare and accounts for only 0.1% of malignant pancreatic cancers [1] . Since 1951, when Rose [2] presented the first case, less than 50 cases have been reported in the English literature [3] [4] [5] . In the Korean literature, only one case has been reported until now [6] . The majority of the reported cases are diagnosed on autopsy. Herein, we present a case of primary pancreatic leiomyosarcoma occurring in a 70-year-old female.
CASE REPORT
A 70-year-old woman presented with intermittent right upper quadrant abdominal discomfort. Her complaints had been intermittently present for several months before admission. She was recently diagnosed with hypertension. A physical examination revealed no characteristic features. Abdominal computed tomography (CT) revealed a 4.5 × 5 cm heterogeneous enhancing mass arising from the pancreatic head (Fig. 1A, B) . A magnetic resonance imaging (MRI) scan of the pancreas showed a 5.3 × 4 cm heterogenously enhanced mass that was abutting to the superior mesenteric vein and inferior vena cava (IVC) S70 thesurgery.or.kr A pylorus-preserving pancreaticoduodenectomy with regional lymph node dissection was performed. Macroscopically, the mass had arisen from the pancreatic head and was limited to the pancreas. The cut surface of the tumor was whitish and showed signs of internal hemorrhage and partial myxoid change (Fig. 3A) . Microscopically, nuclear atypia and pleomorphism were marked in the more dense (Fig. 3B, C) . The resected peripancreatic lymph node and surgical margins were free of tumor. A immunohistochemical examination showed positive staining for actin (Fig. 3D) , vimentin, and focal staining for desmin.
However, CK, S-100, CD34, c-kit, and myogenin were negative. Finally, the tumor was diagnosed as a primary leiomyosarcoma of the pancreas. 
DISCUSSION
Leiomyosarcomas involving the pancreas consist of a primary pancreatic leiomyosarcoma or pancreatic extensions of a retroperitoneal and gastroduodenal sarcoma [1] . Leiomyosarcomas originating from other organs such as the stomach, duodenum, and retroperitoneal organs often invade the pancreas, simulating a primary tumor of the pancreas. Therefore, to diagnose a primary leiomyosarcoma of the pancreas, it is essential to rule out a tumor arising from other surrounding organs [3] . In the present case, the tumor was predominantly located in the head of In our case, the tumor was positive for actin, desmin 
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